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Figure 15  |  Unintentional Injury Mortality, Age-Adjusted Rate per 
100,000 Population, 3-Year Rolling Averages, TJHD Localities, 
2003–2013.Source: Virginia Department of Health, Center for 

Health Statistics, 2016.

Figure 16  |  Unintentional Injury Mortality by Race, Rate per 
100,000, 3-Year Rolling Averages, 2003–2013. Source: Virginia

 Department of Health, Center for Health Statistics, 2016.

Figure 17  |  Homicide Age-Adjusted Rate per 100,000
Population, 3-Year Rolling Averages, TJHD Localities and VA, 
2003–2013. Source: Virginia Department of Health, Center for 
Health Statistics, 2016.

Figure 18  |  : Rate of Family and Intimate Partner Homicide per 
100,000 Residents, TJHD Localities and Virginia, 1999–2013. 
Source: Office of the Chief Medical Examiner, Family and Intimate 
Partner Homicide in VA’s Cities & Counties, 2016.
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Figure 19  |  Family and Intimate Partner Homicide Rate per 
100,000 Residents, 7-Year Rolling Averages, TJHD Localities, 

1999–2013. Source: Office of the Chief Medical Examiner, Family 
and Intimate Partner Homicide in VA’s Cities & Counties, 2016.

Figure 20  |  Number of Deaths from All Drug Fatalities and 
 Prescription Opioids in VA, 2007–2014. Source: Virginia 

 Department of Health, Office of the Chief Medical Examiner, 
 National Violent Death Reporting System and Virginia Violent 

Death Reporting System, 2016.
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Figure 21  |  Rate of Fatal Prescription Opioid Overdoses by 
Locality of Residence, VA, 2014. Source: Virginia Department of 
Health, Office of the Chief Medical Examiner, National Violent 
DeathReporting System and Virginia Violent Death Reporting 
System, 2016.
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Figure 22  |  Rate of Fatal Prescription Opioid Overdoses by 
Locality of Injury (Not Residence), VA, 2014. Source: Virginia 
Department of Health, Office of the Chief Medical Examiner, 
National Violent Death Reporting System and Virginia Violent 
Death Reporting System, 2016.
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Figure 23  |  Number and Rate of Fatal Heroin Overdoses by Year 
of Death, VA, 2007–2014. Source: Virginia Department of Health, 

Office of the Chief Medical Examiner, National Violent Death 
 Reporting System and Virginia Violent Death Reporting 

 System, 2016.
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Figure 24  |  Rates of Fatal Heroin Overdose by Locality of 
 Residence, VA, 2014. Source: Virginia Department of Health, Office 

of the Chief Medical Examiner, National Violent Death Reporting 
System and Virginia Violent Death Reporting System, 2016.
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Figure 25  |  Rate of Fatal Heroin Overdose by Locality of Injury 
(Not Residence), VA, 2014. Source: Virginia Department of 
Health, Office of the Chief Medical Examiner, National Violent 
Death Reporting System and Virginia Violent Death Reporting 
System, 2016.

Figure 26  |  Age-Adjusted Suicide Rate per 100,000 Population, 
3-Year Rolling Averages, TJHD Localities and Virginia, 2003–2013. 
Source: Virginia Department of Health, Center for Health 
Statistics, 2016.
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Figure 27  |  Suicide Rate per 100,000 Population in Youth Aged 
10–24 Years, TJHD and VA, 10-Year Average, 2003–2013. Source: 

Virginia Department of Health, Suicide Prevention, 2016.

Figure 28  |  Suicide Rate per 100,000 Population in Youth Aged 
10–24 Years, Virginia, 5-Year Averages, 1999–2013. Source: Virginia 

Department of Health, Suicide Prevention, 2016.

Figure 29  |  Suicide Rate per 100,000 in Youth Age 10-24 Years 
by Race, 10 Year Average, Virginia, 2003-2013. Source: Virginia 
Department of Health, Suicide Prevention, 2016.

Figure 30  |  Violent Deaths by Type, TJHD and VA, 2014. Source: 
Virginia Department of Health, Office of the Chief Medical 
Examiner, Virginia Violent Death Reporting System, 2016.
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Forces of Change Assessment Report

MAPP2Health • VI

Background

The Forces of Change Assessment 
(FOCA) is one of the four assess-
ments included in the Mobilizing 
for Action through Planning and 
Partnerships (MAPP) framework.  
FOCA identifies the major trends, 
factors, and events either currently 
occurring or expected to occur that 
may affect the community and the local public health
system. The trends, factors, and events identified in 
this assessment can be occurring on a local, regional, 
national, and/or global level. Identifying these forces 
allowed the MAPP partner agencies to consider them 
when identifying community health priorities and 
setting goals and strategies for the Community Health 
Improvement Plan.

FOCA Methods

The first step in FOCA is to identify individuals who 
have knowledge about the forces of change and as-
sociated opportunities and threats.  According to the 
National Association of City and County Health Offi-
cials and the Centers for Disease Control and Preven-
tion, participants in the FOCA process should include 
elected officials, agency directors, business leaders, 
grassroots organizations, long-standing residents, and 
other community leaders.  Because the MAPP2Health 
Leadership Council (the Leadership Council) includes 
representatives from the recommended organizations 
and with the suggested backgrounds, FOCA was 
conducted during the Leadership Council’s May 18, 
2016 meeting. 

The members of the Lead-
ership Council were asked to 
consider the vision statement 
the community developed for 
the MAPP process, “Together 
we support equitable access 
to resources for a healthy, safe 
community,” and the values the 

community committed to uphold during the MAPP 
process, including teamwork, accountability, inclusiv-
ity, and respect (Table 1).  Next, each council member 
was asked to specify their area of expertise and the 
organization/area they represent on the Leadership 
Council, to identify the biggest issue or force that in 
their estimation might prevent the community from 
reaching its vision, and to suggest possible solutions 
for overcoming that force.  Participants wrote their 
responses on sticky notes that were displayed on a 
banner and later collected and compiled by the MAPP 
Core Group, which included staff from Sentara Mar-
tha Jefferson Hospital (SMJH), the Thomas Jefferson 
Health District (TJHD), and the University of Virgin-
ia’s (UVA) Department of Public Health Sciences and 
Health System.

FOCA Results

There are four major categories of forces the Lead-
ership Council identified as potential barriers to the 
community’s success in working together to achieve 
the vision of equitable access to resources for a healthy, 
safe community. The categories include issues related 
to access, economics, cultural diversity and humility, 



VI.  MAPP2Health  |  176 Forces of Change Assessment  |  177

Logo Vision Values

Together we support equitable 
access to resources for a healthy, 
safe community.

•   Teamwork
•   Accountability
•   Inclusivity
•   Respect

Table 1  |  MAPP2Health Leadership Council Logo, Vision, and Values. Source: Leadership 
 Council Meeting Minutes, March 16, 2016.

and laws/policies.  While some of the barriers may fall 
into more than one category, the categories and specific 
information gathered as part of FOCA are outlined in 
Tables 2–5. 

Access Access Issues Access Opportunities

Freedom or ability to ob-
tain or make use of some-
thing

•   Healthy food
•   Safe environments for  
     physical activity
•   Health-related  
     resources
•   Healthy lifestyle  
     education
•   Transportation
•   Healthcare providers 
     (specifically for the 
     aging population)

•   Educate community about 
     available resources
•   Expand transportation 
     to rural areas
•   Develop comprehensive 
     transit network
•   Provide K–12+ healthy 
     lifestyle education
•   Add bike lanes 
•   Fund public transportation
•   Address food deserts
•   Increase provision of health- 
     care outside hospital

Table 2  |  FOCA Results. Major Force Category 1: Access*
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Economics Economic Issues Economic Opportunities

Material prosperity •   Poverty
•   Cost of living
•   Elderly on fixed 
     incomes
•   Sustainable wages
•   Education
•   Pay for healthcare 
     providers in public/ 
     community health

•   Provide education for jobs 
     with sustainable wages
•   Spread resources  
     more evenly 
•   Promote focused,  
     coordinated, sustained  
     investment in holistic neigh- 
     borhood revitalization
•   Engage low-income individ- 
     uals and keep them involved
•   Fund support services for 
     the aging
•   Expand Medicaid and fund 
     Medicare for the aging
•   Adopt a living wage

Table 3  |  FOCA Results. Major Force Category 2: Economics*.

Cultural Diversity and  
Cultural Humility

Cultural Diversity and  
Cultural Humility Issues

Cultural Diversity and Cultural 
Humility Opportunities

Understand and  
respect each other’s  
differences

•   Race
•   Aging
•   Refugee/immigrant 
     community
•   Lesbian, gay, bisexual,   
     trans, queer/questioning 
     and others (LGBTQ+)
•   Disparities in outcomes  
     for pregnant women

•   Provide sensitivity/cultural 
     awareness education
•   Advocate for and support 
     diverse groups
•   Educate on the value of diversity
•   Foster diversity and inclusion 
     in quality patient care
•   Recruit a diverse workforce
•   Ensure culturally competent 
     health promotion 
•   Undertake diverse research
•   Provide professional interpreter services
•   Use faith communities to  
     disseminate information
•   Use Community Health Workers to 
     address racial disparities in pregnancy    
     outcomes

Table 4  |  FOCA Results. Major Force Category 3: Cultural Diversity & Cultural Humility*.  
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Laws/Policies Laws/Policies Issues Laws/Policies Opportunities

Rules •   Technology
•   Medicare for aging
•   Cigarettes and e-cigs
•   More drugs in the  
     community
•   School nutrition
•   Medicaid expansion
•   Medicaid reimburse- 
     ment rate

•   Address low cigarette tax 
•   Add licensing requirement to 
     sell tobacco in Virginia
•   Educate tobacco  
     merchants and enforce  
     age restrictions
•   Advocate for healthier 
     school nutrition policies
•   Ensure better regulation  
     of technology
•   Expand Medicaid
•   Implement higher  
     Medicaid reimbursement rate

Table 5  |  FOCA Results. Major Force Category 4: Laws/Policies*.  

*Source for Tables 2–5: Leadership Council Participant Responses for Major Forces and Opportunities, May 18, 2016.

Conclusion

FOCA results were shared with the Leadership Council 
and the Community Health Assessment Councils in 
Charlottesville/Albemarle, Fluvanna, Greene, Louisa, 
and Nelson. Along with the shared understanding 
of the local public health system gained through the 
Local Public Health System Assessment, Community 
Health Assessment data, and Community Themes and 
Strengths Assessment results, the opportunities iden-
tified to overcome the forces of change informed the 
discussion as the councils selected community health 
priorities and formulated goals and strategies for inclu-
sion in the Community Health Improvement Plan.
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Community Themes and Strengths  
Assessment Report

MAPP2Health • VII

Summary

To obtain feedback from commu-
nity members living in Virginia’s 
Planning District 10 (PD10), also 
referred to as the Thomas Jefferson 
Health District (TJHD), which in-
cludes the City of Charlottesville 
and Albemarle, Fluvanna, Greene, 
Louisa, and Nelson Counties, a three-question surve
was distributed between May 7, 2016 and June 12, 
2016. The survey was designed to be minimally inva-
sive—no personal information was collected, answer 
choices were closed-ended, and the survey length was 
one page. The survey team worked to reach com-
munity members by offering the survey in multiple 
languages, at various community events, through 
partner sites, and online. In total, 2,885 PD10 residents 
completed the survey.

Background

The Community Themes and Strengths Assessment 
(CTSA) is one of four assessments within the Mobi-
lizing for Action through Planning and Partnerships 
(MAPP) framework. The CTSA provides stakehold-
ers and planners the opportunity to obtain input 
from community members on the health of their 
communities. According to the National Association 
of County and City Health Officials (NACCHO), 
“The Community Themes and Strengths Assessment 
answers the questions: ‘What is important to our 

community?’ ‘How is quality of 
life perceived in our communi-
ty?’ and ‘What assets do we have 
that can be used to improve com-
munity health?’ This assessment 
results in a strong understanding 
of community issues and con-

cerns, perceptions about quality of life, and a map of 
community assets.”1

CTSA Survey Design

In an effort to perform community-based data collec-
tion, the MAPP Core Group (staff from Sentara Mar-
tha Jefferson Hospital, TJHD, and UVA’s Department 
of Public Health Sciences and Health System), with a 
team of master’s-level public health students, de-
signed the CTSA survey and data collection to take 
place with residents in their communities. With in-
put from the Community Health Assessment (CHA) 
Councils in Charlottesville/Albemarle, Fluvanna, 
Greene, Louisa, and Nelson, planners designed a 
short survey to collect broad feedback from resi-
dents. Initially, 50 questions were drafted to assess 
community themes and opportunities for improve-
ment, but given the goal of creating a noninvasive 
survey, the questions were fine-tuned and narrowed 
down to three questions. Planners developed answer 
choices based upon previously identified community 
health issues and the social determinants of health. 
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Five versions of the survey were published: one for 
Albemarle and Charlottesville, and one each for Fluvan-
na, Greene, Louisa, and Nelson Counties.

Survey Questions

The survey included three questions. Question and an-
swer choices are described below.

1.  Where do you live?

     Albemarle | Charlottesville | Fluvanna | Greene | Louisa | Nelson | Other: ________________

Question 1  (Q1) was used to sort respondents’ 
answers by locality so that locality-specific results 
could be shared with each CHA Council. Respon-
dents were asked to select one county or city. An 
“other” write-in option was provided for those who 
wanted to take the survey but did not live in one of 
the localities within TJHD. This was the extent of any 
personal information collected in the survey.

2.  What makes your community a healthy place to live? 

      (Check or circle your top 3 answers)

Culture and Arts	 Jobs	 Neighborhoods	 Safe streets

Food options	 Local business	 Outdoors	 Spiritual life

Healthcare	 Local schools	 Recreation	 Transportation	

Housing	

	

Question 2  (Q2) asked respondents to consider 
the positive aspects of their communities—the assets  
or strengths that contribute to health and well-being. 
For all localities, the answer choices for this question 
were identical.
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3.  What should your community improve?  (Check or circle your top 3 answers)

Table 1  |  Question 3 Indicator Selections by Locality, 2016. 

Albemarle Charlottesville Fluvanna Greene Louisa Nelson

Aging services P P P P
Alcohol and drug misuse  
and prevention P P P P P P

Children and youth services P P P P P P
Dental care P
Education P P P P
Food P
Housing P P P P
Job opportunities P P
Medical care access P P
Mental healthcare services P P P P P P
Obesity prevention P P P P P P
Pregnancy and infant health P P P P P P
Recreational opportunities P
Tobacco reduction services P P P P P P
Transportation P P P

Question 3  (Q3) answer choices varied for each 
locality’s survey (Table 1). Each locality’s CHA Council 
selected between two and four additional indicator 
areas for improvement to include as answer choices on 
their locality’s survey. In addition to the locality-specif-
ic answer choices, the following answer choices were 
consistent across all locality surveys, and reflect the pri-
ority areas from the 2012 MAPP2Health Report and/or 
current community-wide initiatives:

1.	 Alcohol and drug misuse and  

	 prevention services

2.	 Children and youth services

3.	 Mental healthcare services

4.	 Obesity prevention and healthy  

	 weight services
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5.	 Pregnancy and infant health

6.	 Tobacco use reduction services

In an effort to include community members 
whose primary language is not English, the survey 
was translated into Spanish, Nepali, Arabic, and Dari. 
These language choices were made after discussions 
with the local International Rescue Committee and 
the International Family Medicine Clinic at the Uni-
versity of Virginia.

CTSA Survey Methods

Three survey methods were used to expand access 
to the survey and increase the number of diverse 
respondents from across PD10. The three methods 
included paper-based in-person surveys at communi-
ty events, paper-based surveys offered in the waiting 
rooms and lobby areas of partner agencies, and an 
online survey.

1. In-Person Surveys

Surveys were collected in person at community events. 
Community Health Workers (CHWs, both English- and 
Spanish-speaking), MAPP Core Group members, and 
additional TJHD staff approached people at a variety of 
community-based events and invited them to take the 
survey. Core Group members asked the locality CHA 
Councils for suggestions of events, churches, gather-
ings, and/or retail locations at which to offer the survey. 
Additionally, known recurring events—such as farm-
ers’ markets and festivals—were seen as opportunities 
to reach a large number of residents efficiently. Once 
potential events were identified, formal requests were 
made to retail locations and event organizers for the sur-
vey team to attend and offer the survey. Not all events 
and retail locations accepted the request. Additional-
ly, the number of events attended was limited by the 
availability of the members of the survey team; CHWs 
and TJHD staff were generally available during evening 
and Saturday hours. The survey events were scheduled 
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when two or more survey team members were avail-
able. Overall, the survey team attended 35 events, which 
included farmers’ markets, church gatherings, commu-
nity group meetings, and food pantry distribution days. 
Incorporated into that total count were 14 outings that 
included surveys for persons speaking primarily Span-
ish. In-person survey events took place from Saturday, 
May 7, 2016 through Sunday, June 12, 2016. Figure 1 
shows the number of surveys collected in person in each 
locality. Table 2 shows the CTSA events and retail loca-
tions by locality while Table 3 shows the primarily Span-
ish-speaking CTSA events and retail locations visited.

2. Partner Locations

CTSA surveys were available at 35 partner locations. 
Partners included nonprofit offices, clinic waiting 
rooms, senior centers, and home-visiting programs. 
Surveys were available at partner locations from May 
23, 2016 through June 10, 2016, although partners did 
not all have the surveys for the exact same duration of 
time.  To keep the survey work as easy as possible for 
partners, each partner was only given the survey of the 

Figure 1  |  Number of In-Person Surveys Collected by Locality, 
May–June 2016.

Table 2  |  In-Person Survey Distribution Events by Locality, 2016. 

Albemarle Greene

Scottsville Farmers’ Market Greene Lions Club

Southwood May Market Day Greene Strawberry Festival

Tuesday’s Table

Charlottesville Louisa

Charlottesville City Market Community Extravaganza

City of Promise Community Dinner Louisa Resource Council (2 food distribution days)

Pilgrim Baptist Church Bible Study Mineral Farmers’ Market

Reid Super-Save Market

Fluvanna Nelson

Fluvanna County Employee Wellness Fair Nelson County Pantry (1 food distribution day)

Fluvanna County Sunday School Union Nelson Farmers’ Market

Fluvanna Farmers’ Market Rockfish Valley Community Center Community 
Breakfast

Old Farm Day Unity in Community Luncheon
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Albemarle Charlottesville Greene

El Mercado (two visits) El Tío Variedades (three visits) Iglesia Levántate y  
Resplandece

Christian Salon (two visits) Mí Canton

Church of the Incarnation

Latino Market

Tako Nako (two visits)

Southwood May Market Day

Table 3  |  Spanish-Speaking In-Person Survey Distribution Events by Locality, 2016.

Figure 2  |  Number of Partner Location Surveys Collected by
 Locality, May–June 2016.

locality their office serves. Therefore, some respondents 
completed a survey for a locality they did not live in. 
Depending on the partner’s typical clientele, surveys 
were available to partner locations in all five languages. 
English and Spanish were the most commonly used sur-
veys at partner locations. The Dari, Nepali, and Arabic 
language surveys were made available at the Charlottes-
ville/Albemarle Health Department; however, surveys 
in those three languages were not taken by visitors. Fig-
ure 2 shows the number of surveys collected by partner 
locations in each locality while Table 4 shows the CTSA 
partner locations by locality. 

3. Online Survey

SurveyMonkey hosted the CTSA online in English 
and Spanish between May 18, 2016 and June 12, 2016. 
Figure 3 shows the number of surveys collected online 
in each locality.

Surveys completed by non-PD10 residents were 
not included in the data analysis. Although the 
survey instrument requested respondents to select 
“up to three” answer choices for Q2 and Q3, many 
respondents picked more than 3 answers, and these 
surveys were included in the data analysis. Several 
respondents answered Q2 but not Q3, or Q3 but not 
Q2. Answering both questions was not considered a 
requirement of the survey; therefore, these surveys 
were included in the analysis. 
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Albemarle Greene

Albemarle Department of Social Services (DSS) Emmanuel Christian Center

Jefferson Area Board for Aging (JABA)— 
Esmont & Scottsville

Feeding Greene

Jefferson Area Children’s Health Improvement 
Program (CHiP)

Greene Care Clinic

Sentara Martha Jefferson Medical Group—Multiple 
Sites

Greene County DSS

Sin Barreras Greene Health Department

Region Ten

Charlottesville Louisa

Charlottesville/Albemarle Health Department CHiP

Charlottesville DSS Health & Wellness Center of Louisa

CHiP JABA

JABA Louisa County Department of Human Services

Neighborhood Family Health Center Louisa Health Department

Sentara Spring Creek Family Medicine

Vets of Louisa

Fluvanna Nelson

CHiP Blue Ridge Medical Center

Fluvanna County DSS Nelson Health Department

Fluvanna County Library Region Ten

Fluvanna Health Department Sentara Afton Family Medicine

JABA

Region Ten

Union Baptist Church

Table 4  |  Partner Locations by Locality, 2016.

CTSA Results 

Question 1 | Participation by Locality

Overall, 2,885 PD10 residents completed the survey: 695 
residents from Albemarle, 650 from Charlottesville, 405 
from Fluvanna, 312 from Greene, 464 from Louisa, and 
359 from Nelson. The total includes 126 people who com-
pleted the survey in Spanish. Spanish-speakers completed 
18 surveys at partner locations, and 13 residents complet-
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Figure 3  |  Number of Online Surveys Collected by Locality,
 May–June 2016.

ed the survey online in Spanish. While every effort was 
made to offer respondents the correct survey based on the 
locality the respondent lived in, 184 surveys were com-
pleted for the wrong locality at in-person survey events 
and at partner locations. Thus, those surveys were not 
included in the analysis. Figure 4  shows the total number 
of respondents by survey method in each locality.

Question 2 | Healthy Strengths

Q2—“What makes your community a healthy place to 
live?”—helps identify the “healthy strengths” themes 
of a particular community. Table 5 provides the top five 
healthy strengths by locality, while Table 6 provides the 
number of PD10 localities in which a particular indicator 
is ranked within the top five strengths. In other words, 
Table 6 shows the common healthy strengths identified 
across PD10.  Figures 5–10 show the breakdown of total 
responses for each healthy strength listed under Q2 for 
each locality.

Survey respondents from all six PD10 localities 
selected healthcare and the outdoors as two of their 
communities’ best strengths. Both Albemarle and 
Charlottesville consider healthcare to be their number 
one strength. The more rural localities chose outdoors 
as their first- or second-ranked strength. The next most 
popular responses included recreation and spiritual life, 
which ranked in the top five responses for four of the 
localities.

Question 3 | Opportunities for Improvement

Q3—“What should your community improve?”—
helps identify opportunities for improvement in a 
particular community. Table 7 provides the top five 
areas for improvement by locality, while Table 8 shows 
the common areas for improvement identified across 
PD10.  Figures 11–16 show the breakdown of total 
responses for each potential improvement area listed 
under Q3 for each locality. 

Survey respondents from all six PD10 localities 
selected children and youth services as a top area for 

Figure 4  |  Total Respondents by Survey Method and
Locality, 2016.
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Indicator
# of PD10 localities in 
which the indicator is 
ranked within top five

Outdoors 6

Healthcare 6

Recreation 4

Spiritual life 4

Food options 3

Local schools 3

Culture and Arts 2

Safe streets 2

Table 6  |  Healthy Strengths Commonalities across PD10, 2016.

improvement, and respondents from five localities 
identified mental healthcare services and alcohol and 
drug misuse prevention as top priorities for improve-
ment. Aging services and obesity prevention were high-
ly ranked priorities in three of the six localities.

CTSA Survey Limitations 

The data from this survey are the result of a convenience 
sample, not a statistically significant or representative 
sample of the local population. While best efforts were 
made to survey a broad spectrum of community mem-
bers in each locality, the results do not identify whether 
the sample is diverse or representative of the residents 
living in PD10. 

Due to the survey design method of tasking each 
locality CHA Council to determine the final answer 
choices for Q3 (“What should your community 
improve?”), not all respondents across PD10 had 
the same access to all answer choices. For example, 
respondents in Albemarle were not given the answer 
choice of “job opportunities” and respondents in 
Greene were not given the answer choice of “aging 
services” to choose from. Respondents were allowed 
to write in comments on the paper survey, and an 
“other” comment option was available to those who 
completed the online version of the survey. The col-

Rank Albemarle Charlottesville Fluvanna Greene Louisa Nelson

1 Healthcare Healthcare Outdoors Local schools Outdoors Outdoors

2 Outdoors Food options Recreation Outdoors Spiritual life Healthcare

3 Food 
options

Outdoors Spiritual life Spiritual life Healthcare Recreation

4 Recreation Safe streets Local schools Healthcare Local schools Food  
options

5 Culture  
and Arts

Culture  
and Arts

Healthcare Safe streets Recreation Local schools 
Spiritual life

Table 5  |  Top Five Healthy Strengths by Locality, 2016. 
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Figure 5  |  Albemarle—Q2 Healthy Strengths, 2016. Figure 7  |  Fluvanna—Q2 Healthy Strengths, 2016.

Figure 6  |  Charlottesville—Q2 Healthy Strengths, 2016. Figure 8  |  Greene—Q2 Healthy Strengths, 2016.
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Figure 9  |  Louisa—Q2 Healthy Strengths, 2016. Figure 10  |  Nelson—Q2 Healthy Strengths, 2016.

Rank Albemarle Charlottesville Fluvanna Greene Louisa Nelson

1 Mental 
healthcare

Mental  
healthcare

Children and 
youth

services

Job  
opportunities

Job  
opportunities

Children and 
youth

services

2 Obesity 
 prevention

Housing Aging  
services

Children and 
youth

services

Children and 
youth

services

Aging  
services

3 Children and 
youth

services

Alcohol and drug 
abuse prevention

Transpor- 
tation

Alcohol and 
drug abuse 
prevention

Alcohol and 
drug abuse 
prevention

Transpor- 
tation

4 Aging  
services

Children  
and youth
services

Mental health-
care

Obesity pre-
vention

Medical care 
access

Alcohol and 
drug abuse 
prevention

5 Alcohol and 
drug abuse 
prevention

Education Obesity pre-
vention

Mental  
healthcare

Mental 
healthcare

Medical care 
access

Table 7  |  Top 5 Areas Identified for Improvement, by PD10 Locality, 2016.
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Indicator
# of PD10 localities 

in which the  
indicator is ranked 

within top five

Children and youth  
services

6

Mental healthcare 5

Alcohol and drug abuse 
prevention

5

Aging services 3

Obesity prevention 3

Transportation 2

Job opportunities 2

Medical care access 2

Housing 1

Education 1

Table 8  |  Areas for Improvement, Commonalities across
 PD10, 2016.

Figure 11  |  Albemarle—Q3 Areas for Improvement, 2016.

lated comments and write-ins for each locality were 
included in a CTSA Results handout shared with each 
locality’s CHA Council as well as with the MAPP 
Leadership Council.

CTSA Summary of Results

The majority of the CTSA respondents believe that 
healthcare options, the outdoors, recreational oppor-
tunities, and spiritual life help to keep PD10 commu-
nities healthy.

Survey respondents in all six localities perceive 
that children and youth services need improvement. 
Additionally, respondents from five of the six locali-
ties believe alcohol and drug misuse prevention and 
treatment services and access to mental health services 
need improving. Aging services and obesity prevention 
were perceived as needing improvement in three of six 
localities.

As the only assessment in the MAPP process 
intended to directly communicate with community 
members to obtain their perspectives on health, NAC-
CHO states that:

The information gathered during this phase will feed 
into the Identify Strategic Issues Phase of the MAPP 
process […] By including Community Themes and 
Strengths in the MAPP process, two benefits are 
gained. First, community members become more 
vested in the process when they have a sense of 
ownership and responsibility for the outcomes. This 
occurs when their concerns are genuinely considered 
and visibly affect the process. Second, the themes and 
issues identified here offer insight into the information 
uncovered during the other (three) assessments.2

The CTSA results offered the MAPP Leadership 
Council and locality CHA Councils insights into com-
munity perspectives both on their individual communi-
ties’ strengths and on opportunities for improvement in 
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Figure 12  |  Charlottesville—Q3 Areas for Improvement, 2016.

Figure 13  |  Fluvanna—Q3 Areas for Improvement, 2016.

Figure 14  |  Greene—Q3 Areas for Improvement, 2016.

Figure 15  |  Louisa—Q3 Areas for Improvement, 2016.
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their communities. The CHA Councils heard presenta-
tions on the CTSA results for their locality and received 
a locality-specific results handout that included the 
collated comments and write-ins for their communities’ 
respondents. The Leadership Council reviewed the 
district-wide survey results as well as individualized 
handouts for each locality. All Councils considered the 
identified strengths and priority areas for improvement 
from the CTSA, along with the results from the other 
three MAPP assessments, when selecting the final com-
munity health priorities for inclusion in the Community 
Health Improvement Plan.

Endnotes

1 National Association of County and City Health Officials. 
(2016). Community Themes and Strengths Assessment (CTSA). 
Retrieved October 24, 2016 from http://archived.naccho.org/
topics/infrastructure/mapp/framework/phase3ctsa.cfm

2 National Association of County and City Health Officials. 
(2016). Community Themes and Strengths Assessment (CTSA). 
Retrieved October 24, 2016 from http://archived.naccho.org/
topics/infrastructure/mapp/framework/phase3ctsa.cfm

Figure 16  |  Nelson—Q3 Areas for Improvement, 2016.
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Appendices

MAPP2Health • VIII

Appendix 1 | CHA Councils, Leadership Council, and  
Core Group Participating Organizations

Charlottesville/ 
Albemarle CHA  
Council 
Albemarle Department of 
Social Services

Albemarle Fire and  
Rescue

Boys and Girls Club of  
Central Virginia

Central Virginia Health  
Services, Inc.

Charlottesville City Council

Charlottesville City  
Manager’s Office

Charlottesville  
Department of Social  
Services

Charlottesville Fire  
Department

Charlottesville Free Clinic

Charlottesville Human  
Services

Charlottesville  / Albemarle 
Health Department

City of Promise

Community Mental Health 
and Wellness Coalition

Improving Pregnancy  
Outcomes Workgroup

On Our Own

ReadyKids

Region Ten Community  
Services Board

Sentara Martha Jefferson 
Hospital

The Bridge Performing Arts 
Initiative

The Planning Council

The Senior Center, Inc.

Thomas Jefferson Health 
District

Thomas Jefferson Health Dis-
trict Medical Reserve Corps

University of Virginia  
Department of Public Health 
Sciences

University of Virginia Family 
Medicine

University of Virginia Health 
System

Virginia Cooperative  
Extension

Virginia Department of  
Housing and Community 
Development

Fluvanna CHA  
Council 

Fluvanna County Adult  
Education / Fluvanna  
Families Learning  
Together

Fluvanna County Board of 
Supervisors

Fluvanna County  
Department of Social  
Services

Fluvanna County Health 
Department

Fluvanna County Public 
Schools

JAUNT, Inc.

Jefferson Area  
Children’s Health  
Improvement Program 
(CHiP)—Fluvanna

Monticello Area  
Community Action Agency 
(MACAA)—Fluvanna

Region Ten Community  

Services Board—Fluvanna

Sentara Martha  
Jefferson Hospital

Sexual Assault Resource 
Agency (SARA)

The Planning Council

Thomas Jefferson Health 
District

University of Virginia De-
partment of Public Health 
Sciences

Greene CHA  
Council
Blue Ridge Program of All- 
Inclusive Care for the Elderly 
(PACE)

Coffeewood Correctional 
Center

Commonwealth’s Attorney—
Greene

Community Members

Emmanuel Christian Center

Feeding Greene, Inc.

Greene County Board of 
Supervisors

Greene County Department 
of Social Services

Greene County Health  
Department

Greene County Public 
Schools

Greene County Sheriff’s 
Office

Jefferson Area Board for 
Aging (JABA)

Offender Aid and  
Restration-Jefferson Area 
Community Corrections—
Greene

Region Ten Community  
Services Board—Greene

Sentara Martha Jefferson 
Hospital

Sexual Assault Resource 
Agency (SARA)

Skyline Community Action 
Partnership (CAP)

Stanardsville Area  
Revitalization (STAR)

The Gate of Heaven

The Planning Council

Thomas Jefferson Health 
District

University of Virginia  
Department of Public Health 
Sciences

Virginia Department for 
Aging and Rehabilitative 
Services

Virginia Department of  
Corrections Probation/Parole

Youth Development Council

Louisa CHA Council

Being Fit After Kids

Community Members

Health & Wellness Center  
of Louisa

Healthy 4 Life

Jefferson Area Board for 
Aging (JABA)—Louisa

Jefferson Area Children’s 
Health Improvement  
Program (CHiP)—Louisa

Louisa County Board of 
Supervisors

Louisa County Children’s 
Services Act
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Louisa County Department of 
Human Services

Louisa County Parks,  
Recreation, and Tourism

Louisa County Resource 
Council

Louisa Veterinary Service

Open Knowledge  
Collaborative

Region Ten Community  
Services Board—Louisa

Sentara Martha Jefferson 
Hospital

Speak out Against Domestic 
Abuse

The Planning Council

Thomas Jefferson Health 
District

University of Virginia  
Department of Public Health 
Sciences

University of Virginia School 
of Nursing

Virginia Cooperative  
Extension—Louisa

Virginia Department of  
Housing and Community 
Development

Nelson CHA  
Council
American Red Cross of  
Central Virginia

Bank On of Greater  
Charlottesville

Blue Ridge Medical Center

Blue Ridge Program of All- 
Inclusive Care for the Elderly 
(PACE)

Community Investment  
Collaborative

JAUNT, Inc.

Jefferson Area Board for 
Aging (JABA)— 
Nelson

Monticello Area Community 
Action Agency (MACAA)—
Nelson

Nelson County  
Community Fund

Nelson County Department 
of Social Services

Nelson County Health  
Department

Nelson County Memorial 
Library

Nelson County Parks & Rec-
reation

Region Ten Community Ser-
vices Board—Nelson

RideShare / Thomas  
Jefferson Planning  
District Commission

Rockfish Valley  
Community Center

Sentara Afton Family Med-
icine

Sentara Martha Jefferson 
Hospital

Sexual Assault Resource 
Agency (SARA)

The Planning Council

Thomas Jefferson Health 
District

University of Virginia  
Department of Public Health 
Sciences

Virginia Cooperative  
Extension—Nelson

MAPP2Health  
Leadership Council

ACAC Fitness and Wellness

Albemarle County Public 
Schools Community  
Engagement

Albemarle Department of 
Social Services

Alzheimer’s Association

Blue Ridge Medical Center

Boys and Girls Club of  
Central Virginia 

Central Virginia Health  
Services, Inc.

Charlottesville Albemarle 
Technical Education Center 
(CATEC)

Charlottesville Area  
Community Foundation

Charlottesville Department  
of Social Services

Charlottesville Free Clinic  

Charlottesville/Albemarle 
CHA Council

Charlottesville/Albemarle  
Coalition for Healthy Youth

Charlottesville City Staff

Charlottesville City Council 

Community Health  
Workers

Community Members

Community Mental Health & 
Wellness Coalition

Fluvanna Board of  
Supervisors 

Fluvanna Interagency and 
Community Health  
Assessment Council

Monticello Area  
Community Action  
Agency (MACAA)— 
Fluvanna

Greene Agencies Coming 
Together and  Community 
Health Assessment  Council

Healthy 4 Life

Improving Pregnancy  
Outcomes Work Group

International Rescue  
Committee

JAUNT, Inc.

Jefferson Area Board for 
Aging (JABA)

Jefferson Area Children’s 
Health Improvement  
Program (CHiP)

Louisa Board of Supervisors

Louisa Interagency &  
Community Health  
Assessment Council

Move2Health Coalition

Mt. Zion First African Baptist 
Church

Nelson Interagency and 
Community Health  
Assessment Council

Open Knowledge  
Collaborative

Performance Impact  
Consulting

Piedmont Virginia  
Community College (PVCC)

Region Ten Community  
Services Board

ROSMY

Sentara Afton Family 
Medicine

Sentara Martha Jefferson 
Hospital 

Sin Barreras

The Planning Council 

The Senior Center, Inc.

The Women’s Initiative

Thomas Jefferson Area  
Coalition for the Homeless

Thomas Jefferson Area  
United Way

Thomas Jefferson Health 
District

Tobacco-Free Community 
Coalition

University of Virginia  
Cancer Center

University of Virginia  
Department of Public  
Health Sciences

University of Virginia Family 
Medicine 

University of Virginia Medical 
Center

University of Virginia Office 
of Diversity and Equity 

University of Virginia School 
of Nursing

Virginia Cooperative  
Extension

MAPP2Health  
Core Group

Sentara Martha Jefferson 
Hospital

Thomas Jefferson Health 
District

University of Virginia  
Department of Public Health 
Sciences

University of Virginia Health 
System
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Appendix 2 | CHA Data Sources

Organization Division/Subunit Topics Sections

Annie E. Casey  
Foundation

Maternal Characteristics I

Blue Ridge Medical Center Obesity II
Blue Ridge Poison  
Control Center

Poisonings III

Bureau of Labor  
Statistics

Socioeconomic Data I

Census Bureau  
(United States)

American Community
Survey

Education and Literacy                                       
Food Access I

American FactFinder Food Access II

County Business Patterns Recreational Facilities II

Small Area Health  
Insurance Estimates

Insurance I

Small Area Income and 
Poverty Estimates

Socioeconomic Data I

Population I

Centers for Disease  
Control and Prevention

Behavioral Risk Factor 
Surveillance System

Behavioral Risk Factors                           
Eating Habits                                               
Hospital Discharges                                  
Mental Health                                                                       
Obesity                                                                                                       
Physical Activity                                                                                                                   
Smoking Rate II, III

National Center for Health 
Statistics

Cancer Data                                                 
Infant Mortality                                         
Maternal Health                                        
Mortality                                      
Population                                                                                             
Teen Pregnancy                                                                                         I, II

Charlottesville  
Free Clinic

Dental Health                                               
Medical Providers I

Charlottesville Works  
Initiative

Orange Dot Report Socioeconomic Data I

Community Dental  
Center

Dental Health I

Community Obesity Task 
Force

Obesity II
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Organization Division/Subunit Topics Sections

County Health Rankings Environmental Health                             
Mental Health                             
Physical Activity                                         
Recreational Facilities                             II, III

Community Commons Transportation
Healthcare Utilization
Tobacco, Alcohol,  
and Drugs
Chronic Diseases,  
Hospitalizations, and ED 
Visits
Dental Health II, III

Department of Agriculture 
(United States)

Food Environment Atlas Food Access                                                
Food Store Type II

Department of  
Education (Virginia)

Charlottesville and  
Albemarle School System

Obesity II

Food Stamp  
Participation Report

Socioeconomic Data I

Public School Divisions Socioeconomic Data I

School Climate Reports Violence in Schools II

Education and Literacy                                       
Persons with Disabilities I

Department of Health  
(Virginia)

Behavioral Risk Factor 
Surveillance System

Behavioral Risk Factors                           
Eating Habits                                               
Hospital Discharges                                  
Mental Health                                                                       
Obesity                                                                                                       
Physical Activity                                                                                                                   
Smoking Rate II, III

Data Warehouse Hospital Discharges III

Division of Health  
Statistics

Birthing Data
Emergency Services
Induced Terminations
Infant Mortality
Maternal Characteristics
Mortality
Paternal Characteristics
Perinatal Mortality
Population
Prenatal Care
Sudden Infant Death  
Syndrome
Teen Pregnancy I, III
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Organization Division/Subunit Topics Sections

Department of Health  
(Virginia)

Division of Policy and 
Evaluation

Eating Habits                                
Obesity                                                                                            
Physical Activity II

Division of Prevention  and 
Health Promotion

Motor Vehicle Data III

Emergency Medical  
Services

Seat Belt Use II

Lead-Safe Virginia  
Summary Surveillance

Environmental Health II

Office of the Chief  
Medical Examiner

Family and Intimate  
Partner Violence

II

Office of Epidemiology Communicable Diseases III

Office of Family  
Health Services

Hospital Discharges                  
Induced Terminations                             
Maternal Characteristics             
Obesity
Preterm Births I, III

On-Line Injury  
Reporting System

Hospitalizations                                         
Injury Data III

Student Immunization 
Survey

Immunization Rates II

Thomas Jefferson Health 
District

District Staffing                                           
Obesity I, II

Virginia Cancer Registry Cancer Data III

Maternal Characteristics                        
Smoke-Free  
Restaurants I, III

Department of  
Medical Assistance  
Services (Virginia)

Virginia Smiles for  
Children

Dental Health I

Department of Motor  
Vehicles (Virginia)

Highway Safety Office Seat Belt Use II

Motor Vehicle Data III

Department of Social  
Services (Virginia)

Abuse and Neglect                                    
Child Care                                    
Maternal Characteristics                        
Smoke-Free  
Restaurants                                                                    I

Department of State Police 
(Virginia)

Virginia Uniform Crime 
Reporting System

Crime                                                             
Domestic Violence                                    
DUI and Narcotics II

Environmental  
Protection Agency

Environmental Health II

Greene County Transit Transportation II
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Organization Division/Subunit Topics Sections

JAUNT Ridership Report Transportation II

Region Ten Mental Health I, III

Social Security  
Administration

Persons with Disabilities I

Stream Watch Environmental Health II

Substance Abuse and Men-
tal Health Services Admin-
istration

Mental Health National 
Outcome Measures

Mental Health III

Thomas Jefferson Area Co-
alition for the  
Homeless

Homelessness I

Thomas Jefferson  
Planning Commission

Impaired Streams II

Virginia Workforce  
Connection

Socioeconomic Data I

Weldon Cooper Center for 
Public Service

Demographics and Work-
force Group

Population I

Motor Vehicle Data III


